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OFFICE USE ONLY
INFLUENZA VACCINE ADMINISTRATION RECORD
Vaccine Vaccinator Age/Group Mfr & Lot # Dose Route and CDC Vaccine
given initials (Circle lot#) Site of Information
(Check below) Injection Statement
Slemotrs | Spenreer | ozm |
i yri . :
(circle site) Inactivated
6-35 months Sanofi Pasteur Influe_nza
Multi-dose vial UH463AB 0.25mi RT LT Vaccine
7/26/11
UH467AB
3 years t_hrougl.'l adult UHA76AB 0.5 ml RD LD
Multi-dose vial
UH477AB
UH477AD
4 years through adult, Novartis 0.5 ml
special groups 11032P :
Prefilled syringe 11132P

Tukwila Community Center

October 22, 2011
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	關於流感疫苗注射對象的資訊（請用印刷體填寫）
	姓氏
	中間名
	出生日期
	年齡
	城市
	州
	郵遞區號
	電話
	您是否需要一名口譯人員？  是   否      主要語言：____________________________________
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